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Form 990 OM8 No. 15450047

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public

Intorna! Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning  7/01 , 2006, and ending  6/30 , 2007

B Check d applicable: c D Employer Identification Number
Address chorge | 1S abe’ | COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
Nom change orpim 1182 EXECUTIVE PARK DRIVE
S

E Teiephone number

Ingtial return spezl.ﬂc HENDERSONVILLE' TN 37075 615.824.5060
Funal return "«'ﬁfﬁ"f' F raspadine U .
method: Cash | X]Accrual
Amended return Othe: (specdy) ®
Application panding @ Section 501(cX3) organizations and 49475&2(3 nonexempt H and are not opplicable to section 527 organizations.
c‘_[lantagsl,% truggs’iJ must attach a complete edule A H (@) Is this 2 group return for affitiates?. . . . DY's No
o (Form or 950-E2). H (b) t‘Yes, enter numbes of sthliates
G_ Web site: » N/A H () Ase an attiiates uicluded?, ..., .. ... DYes D No
J Organization (i "No,’ attach a lisl. See instructions.)
(check only one§ ........ > 501(c) 3 < (insertno) D 4347{a)(1) or D 527 |H (d) Is tus a separate return fited by an

K Check here ® Dif the organization 15 not a 509(a)(3) supporting organization and its

gross receipis are normally not more than $25,000. A return is not required, but if the
organization chooses to fife a return, be sure to file 2 complete retur,

organzation covered by a group nuting? [_] Yes X] No
Group Exemption Number... ™

M Check > [X]if the organization 1s not required
L  Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12.. » 631,921, to attach Schedule B (Form 990, 930-EZ, or 3%0)-PF).

fRamAE .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Conlributions, gifts, grants, and similar amounis received:
a Contributions to donor advised funds...................oo 0 o .
b Direct public support (notincluded online 1a)....................ooointl
¢ Indirect public support (not included online 1a)..................oeeni
d Governmenl contributions (grants) (not included online 1a)...............
€ T o 1 %casn $ 311,756, noncasn $ 1,679. 313,435.
2 Program service revenue including government fees and conlracls (from Part VIi, ine 93)............... 2 316,520.
3  Membership dues and assessments......... e e 3
4 Interest on savings and temporary cash investments. ... ... i 4 436.
6 Dividends and interest from SeCUIIES. ... .ttt it e iiat et e 5
63 GIOSS [BAIS. . .o n 't e eee e et e T 6a
b Less: rental @XPeNSES. .. .vn et ii e e e 6b T
¢ Net rental income or (loss). Subtract line 6b fromline 6a...... ... 6¢C
a| 7 Otherinvestment income (describe....... > )1 7
‘Z 8a Gross amount from sales of assets other (A) Securiies (B) Other
N than INVERIOMY . ... ettt ee e eae e aenaians 8a 1,530.1 .+
y b Less: cost or other basis and sales expenses....... 8b 113.F -+
¢ Gain or {loss) (attach schedule)........ STATEMENT. .1.. 8¢ 1,417.
d Net gain or (loss). Combine line 8c, columns (A) and (B)..........c.ceviiiveien e 1,417,
9 Special events and aclivities (attach schedule). If any amount is from gaming, check here ... »
a Gross revenue (not including  $ of contributions
reported onfine Th).... ..o iiiiiir i e 9a
b Less: direct expenses other than fundraising expenses.................... 9b .l
¢ Net income or (loss) from special evenls. Subtract line 9b from line 8a.. . .. R R ’9_c
102 Gross sales of inventory, less returns and allowances..................... 10a o
b Less: cost 0f g00dS SOIH. . .o evv ettt e 10b s
¢ Gross profit or (105s) frem sales of inventory (attach schedule). Subtract ne 10tdfromline 108, . .. ove e e e 10¢
11 Other revenue (from Part VI, ine 103). ... .ovinir ettt 1
12 Total revenue. Add lines 1e,2,3,4,5,6¢, 7, 8d,9¢c,10c, and 11.............0oooiooceeneoneonreneres 12 631,808,
€ 13 Program services (from line 44, column (B)).........ooviiiniiii e 13 549,805.
’; 14 Management and general (fram line 44, Column (C)).. ... vovvnitiinnnniiriien e 14 112, 347.
5 15 Fundraising (from line 44, COUMA (D)) . .. ovrvee et et 15 23,719,
E 16 Payments to affiliates (attach schedule). ... .................... S R I |
S| 17 Total expenses. Add lines 16 and 44, column (A). . ... .o.veeeeeeeeneriiernzeeeeeeee e 17 685,871.
al 18 Excess or (deficit) for the year. Subtracl line 17 oM lINE 12 ... i et iae e ernaaaaanns 18 -54,063.
n 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)).....ooooonnivnnineeeeen 19 737,233.
5 $ 20 Other changes in net assets or fund balances (attach explanation). .. ...cvoeneerniniriaennuanersinennes 20
s| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. . ...........o0 oo e s 21 683,170.

BAA For Prvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEcaoiooL owzz?  Form 930 (2006)




Form 996 (2006) _ COMMUN CHILD CARE SERVICES, INC. ~-1788663 Page 2
artlt Tonal Expenses All organizations must complete calumn (A). Columns (B), (C), and (D) are
Fartll’ E:tq?.:tnreeTf%'r‘ggcftg# .‘?oclt(lc()’(g?and 5) organizationsgand section 4947(a)(?) nonexempt charitable trusts but optional for alhers.
Do not include amounts reported on line 174 A) Total (B) Program (C) Management (0) Fundraising
ngb,’ 8b, 9b, 10b, or 16 of Part |. (A) services gné genera
22 a Grants paid from donor advised i
funds (attach sch)
(cash $
non-cash § )
if this amount includes
foreign grants, check here .. > D ..... 22a
22 b Other grants and 2llacations (att sch)
(cash $
noncash & ___ )
if this amount includes
foreign grants, check here .. » D ..... 22b
23 Specific assistance o individuals
(attach schedule) ..................t. 23
24 Benefits paid to or for members
(attach schedule) ............oooeieee 24
25a Compensation of current officers,
directors, key employees, elc listed in
Part V-A (atfach sch). .. ........oooven- 25a 0. 0. 0. 0.
b Compensation of former officers,
direclors, key employees, etc listed in
Part V-B (atfach sch{ ................. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(!)(1)& and persons
described in section 4958(c)(3XB)
(attach schedule). ... .......cooonnieiennn. 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and¢......... 26 455, 345, 364,277, 72,855, 18,213.
27 Pension plan contributicns not
included on lines 25a, b, and c. .. 27
28 Employee benefits not included on
HNES 258 - 27, v ieeeieeinainnes 28 22,642. 18,115, 3,622, 905.
29 Payrolltaxes.......cocoiirennnniiinns 29 35,407, 28,326. 5,665. 1,416.
30 Professional fundraising fees.......... 30
31 Accounting feesS ... ..coviieeenieaennn 31 1,975. 1,975.
32 Legalfees........cooovvviiiinninenn. 32
33 Supplies.....ooveiiiiiiii 33 13,960. 9,613. 4,347.
34 Telephone.........coooveivaiiaennnins 34 2,337, 1,169, 1,051. 117.
35 Postage and shipping................ 35 68. 68.
36 OCCUPANCY. . cvvvveeeieeeeenaeninns. 36 42,967, 33,237. 8,189. 1,541.
37 Equipment rental and maintenance. . ... 37
38 Prinling and pubhicatons ,............. 38
39 Travel .....o.vveiviiiii e 39
40  (Conferences, conventions, and meetings. . ... ... 40 24. 24,
41 interest............iiie a1
42 Depreciation, depletion, etc (attach schedule) .. .. | 42 27,087, 23,025, 2,708. 1,354.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 2 _ _ _ _ 43a 84,059. 72,043. 11,843. 173.
b e 43b
C e 43¢
d_ 2 43d
O e 43¢
f L ___ 43f
9 - 43g
44 Total functional expenses. Add lines 22a
throu%h A3 (Ort%amzatlons completing columns '
() - (D), carry these totals to lines 13- 15). . . .. 44 685,871, 549, 805. 112,347. 23,719,
Joint Costs, Check. ™{_| if you are foliowing SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..... .. ’D Yes No
if ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (1) the amount ailocated to Program services
; (iii) the amount allocaled to Management and general  § ; and (iv) the amount allocated
to Fundraising 3 .
BAA TEEADI02L 012307 Form 990 (2006)
2'd Sti2lar 0L +890-t28-S19 SOJD:WONd TS:68 8BY2-6-AUW



Form 990 (2006) COMMUNL11Y CHILD CARE SERVICES, INC. 58-1788663 Page 3
[Partiiz2] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some pucgle serves as the primary or sole spurce of information about a particular
organization. How the public perceives an orgamzatnon in such cases may be delermined by lhe information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.
What 1s the organization's primary exempt purpose? » SEE STATEMENT 3 _ _ _ _ _ ___ _________ P(ré:‘?rli?adsfigv;ge‘a(gg)e:igs
be their exempt purpose achievemenls in a clear and concnse manner State the number of <
é!'.;i{ gamzallonj Tc‘és,ﬁjé”.”{,e% o Brerint schivernarts that are nol measisable. (Section 501 ﬁ3) Ega‘;‘(‘;"‘"ﬁ,‘:g’:: and
izations and 45 47(a)(1) nonexempt chanlable trusts must alsc enter the amount of grants and allo catlons to others) wuonéi for others.)
a PROVIDING DAYCARE SERVICES FOR_LOW_INCOME FAMILIES WITH WORKING __ _ __.
PARENTS. THE ORGANIZATION CARES FOR A MAXIMUM OF 120 CHILDREN. _____.
(Grants and allocations_ $_____ ") If this amount includes foreign grants, check here . > [ | 549,805.
b
zG-raT\t_s' ;nz alloc;tl_o;s_ _S_ T ) If this amount_mclud;s.f-o.r.ean_ gr_aths_ c_he_ck_h-érg . —;'-I
C o o o
(Grants and allocations__$ ) If thus amount includes foreign grants_ check here . > | |
L S
(Granis and allocations § ) I this amount includes foreign grants, check here .. > [ |
e Other program services. ............coooeeiiiniinnnnn
(Grants and allocations  § ) If this amount includes foreign grants, check here » ﬂ
{ Total of Program Service Expenses (should equal line 44, column (B), Program services)..................... > 549, 805.
BAA Form 930 (2006)

TEEADIO3L 01/18:07
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Form 990 (2006) COMMUN.i1Y CHILD CARE SERVICES, INC.

58-1788663 Page 4

[Part1V-.] Balance Sheets (See the inslructions.)

Note: Where required, attached schedules and amounts within the description (A (3,)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — NON-INtEreSt-BRAMNG. . ... .o ovve ettt 41,894, 6.
46 Savings and temporary cash investments .........oooohririennniie e 16,169.
472 Accounts receivable. . ... .iiiiiiiiieeaeiinns 47a 13,735,
b Less: allowance for doubtful accounts.............. 4Zb _ _ 9,051, 13,735.
482 Pledges receivable. ... iiiiiie s 48a
b Less: allowance for doubtful accounts.............. 48b
A9 GFANMS 1ECOIVADIE . ... e oot ee e et et e e 10,680.] 49 3,84¢°.
50 a Receivabies from current and former officers, directors, trustees, and key
employees (attach schedule) ... ... i 50a
b Receivables from other disqualified persons (as defined under section 4958(H{1)
A and persons described in section 4958(c)(3)(8) (attach schedule). ...............
-‘g 51a Other notes and loans receivable
$ (attach schedule) ..........coooviieiiiiniiennns 51a
s b Less: allowance for doubtful accounts.............. 51b
52 INVENIONIES fOF SAIE OF USE. ... v'vuerrnr e et aa s at ettt
53 Prepaid expenses and deferred Charges. . ............ooivreeeeriieiiesenn 7,392. 3,431.
54a Investments — publicly-traded securities. ................ > 9Cost FMV
b Investments — other securities (attach sch).............. > |Cost FMV
s5a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule) .. ............ccooiiviiiinianins 55b
56 investments — other (atlach schedule) ..ot
57a Land, buiidings, and equipment: basis ............. 57a 923,470.
b Less: accumulated depreciation
(attach schedule)............. STATEMENT .4 ... { 57b 138,636, 809, 937. 784,834.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 5 __ _ __ _ __________ ).. 302.|s8 1,604,
59 Tolal assets (must equal line 74). Add lines 45 through 58 ...................... 879,256.|59 823,628.
60 Accounts payable and ACCrUEd EXPBMSES . ... ..ceeenmvieratineasiiraireeann 9,496.1 60 10,253.
61 Grants payable . .......o.oeiioiiiiii i 61
l‘. 62 DEferred FBVEMUE . . . o v ettt ve e e e et e e e 62
é 63 Loans from officers, directors, trustees, and key LE
IL employees (atlach schedule) .........coovv i
IT 64a Tax-exempt bond liabllities (attach schedule).............cooiiiiiiinnnn
‘ b Mortgages and other notes payable (attach schedule) ... ...........ooiiei i, 132,527. 129,687.
S| 65 Other liabilities (describe > .. SEE STATEMENT 6 __ _________ ).. 518.
66 Total liabilities, Add lines 60 through 65, . ... ... oo iiiiii i 142,023, 140,458,
Organizations that follow SFAS 117, check here * and comrplete lines 67
g through 69 and lines 73 and 74. .
al 67 Unrestcted. ... ... s 737,233. 683,170.
§ 68 Temporarily restricled..... e e e
69 Permanently restricted. ......oooii i
9 Organizations that do not follow SFAS 117, check here D and complete ines
70 through 74.
E 70 Capital stock, trust principal, or current funds .. ...
71 Paid-in or capital surplus, or land, building, and equipment fund.................
g 72 Relained earnings, endowment, accumulated income, or other funds.............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 737,233. 683,170.
74 Total liabilities and net assets/fund balances. Add lines66and73. ............ 879,256. 823,628.
BAA Form 990 (2006)
TEEAOIOAL 01/18/07
v°d Spicict 0L p89B-t28-ST19 ST WO 2S:68 BuBe-6-Abl



instructions.)

Form 990 (2006) COMMUN..Y CHILD CARE SERVICES, INC.

58-1788663 Page 5

‘Part IVZA] Reconcillation of Revenue per Audited Financial Statements with Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements

b  Amounts included on line a but not on Part |, line 12:

1Net unrealized gains ON INVESIMENS. . ... .ot e
2Donated services and use of facilities. .. ...
3Recoveries of priof year grantS. ... ..o

40ther (specify):

Add linesbl throughbd. ...........c.oiiianos e e
€ SUDITACE HNE B FrOM lIME B . oottt ee e et e v e e e et et e e

d  Amounts included on Part |, ine 12, but not on line a:

11investment expenses not included on Part |, line 6h

e  Total revenue (Part |, line 12). Add lines ¢ and d

635,391,

5,000.

630,391.

_1,417.

631, 808.

FPart.IV:B4+ Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements
b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. ........c.coi i il b1
b ine20......c.coeeiinen
3Losses reported on Part 1, ine 20 ..o iiienie i b3

2Prior year adjustments reported on Part

40ther (specify):
SEE STMT 8

d  Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part 1, line 6h

20ther (specify):

Addlinesdl and d2........cvvreniiiiiiiiii e L e e e e
e  Total expenses (Part |, line 17). Add lines c and d

............................................... a

689,454.

3,583.

685,871,

d2

685,871.

. ey VH Y . .
‘Patt V:AT| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee.

or key employee at any time during the year even if they were nol compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devotec
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
emplaoyee benefit
plans and deferred

compensatlion plans

(E) Expense
account and other
allowances

_—— e . . - e — — = — =t v -

S'd Spleles 0L

TEEAQI105L 0118107

$890-+28-S19

Form 990 (2006)

SODD:W0N4 £5:68 8882-6-Adl



Form 990 (2006) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of cfficers, directors, and trustees permtted to vote on organization business as board meetings ™ 15

b Are any officers, direclors, trustees, or key employees listed in Form 3990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A Part II-A or I1-B, related to each ather through family or business relationships? If Yes,' attach a statement that

5 F
identifies the individuals and explains the refationship(s).. . ............... e e [ 75

¢ Do any officers, directors, trustees, or key employees listed in form 990, Pari V-A, or highes! compensaled employees ?? =

listed in Schedule A, Part I, or highes\ compensated professional and other independent contraclors listed in Schedule 1=
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the organization? See the instructions for the definition of ‘related organization’. .............................. ... 75¢
If ‘Yes, attach a statement that includes the information described in the instructions. LS %R

..................... 75d

IPart V-B’| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

- g (C)(Cfom;?ensgtion (D) C?ntribugnonsﬁlo (E) Expense
0ans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

— e e - = e e ——— - —— — o

— e e e = — o

——— e e e, e - — — e = e — - — — ]

l:Part VI:{ Other Information (See the instructions.)

Yes | No
P e oo R R
76 Did the organization make a change in its activities or methods of conducting activities? SR
If 'Yes,' attach a detailed statement of each change .. ... .. . .. ... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?....................... 77 X
It 'Yes,’ attach a conformed copy of the changes. i e Bt

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ..
b if 'Yes, has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, terrnination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,” enter the name of the organization » N/A B

................. L81al

............................................................... |
BAA

Form 930 (2006)

TEEAOIO6L 01/18/07
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Form 990 (2006) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 7
[ZPart VI | Other Information (continued) Yes| No

82 aDid the organization receive donated services of the use of materials, equipment, or facilities at no charge or at
substantially fess than fair remlal valUe?. . .. ... oo

blif “Yes.' you may indicate the value of these items here. Do not indlude this amount as
revenue%n Parﬁ or as an expense in Part |l. (See instruclions in Part LY. ... oot l 82b|

83a Did the organization comply with the public inspection requiremenis for returns and exemption apphcations?.
b Oid the organization comply with the disclosure requirements relaling to quid pro quo contnbutions?............. e
84a Did the organization salicit any contributions or gifts that were nottax deductible? . ... ... ... ... ... ol .

b If "Yes,' did the organization include with every solicitation an exp-ess stalement that such contributions or gifts were
not tax deductibled o e

85 501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . e
b Did the organizaticn make only in-house lobbying expenditures of $2.000 0rless?. ... ...t

If "'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members.................... ... 85c N/AE .
d Section 162(e) lobbying and political expenditures. ... ... o 85d N/AJ.
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues rotices ................... 85e N/A|%
f Taxable amount of lobbying and political expenditures (ine 85d less 85e)....... ......... 85§ N/AL:

g Does the organization elect to pay the section 8033(e) tax on the amount on line 85F7...............................

h If section 6033(e)(1X(A) dues notices were sent, does the organization agree to add the amount cn line 831 to its reasonable estimate of
dues allocabile to nondecuctible lobbying and political expenditures for the following taxyear? .. ... ... ... ..o

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 e e e e 86a N/A

b Gross receipts, included on line 12, for public use of club facilities. . ...................... 86h N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources B
againsl amounts due or received fromthem.) .......... ... 87b N/Aj; =

88 a At any time during the gear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If'Yes,' complete Part 1X . ... .. oo

b At any time during the year, did the orgamzahon. directly or indirectly, own a controlled enlity within the meaning of
section 512(b)(13)? If ‘Yes,' complete Part XL

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ;
section 4911 > 0. :section 4912*> 0. ;section4955> 0.k

b 501(c)(3) and 501(c)(d) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction frem a prior year? If "Yes,' attach a staternent
explaining each transaction ..

¢ Enter: Amount of tax imposed on the ongeanizahon managers or disqualified persons during the
»

year under sections 4912, 4955, and 49
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizalion > 0.5

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting -
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during |
1 Y T A O D 899 X

90a List the states with which a copy of this return is filed » NOYE

b Number of employees employed in the pay period that includes March 12, 2006

L e O T U I Sﬂbl 0

91a The books are in care of > LINDA GRUBBS Telephone number »  615.824.5060

b At any time during the calendar year, did the organization have an inlerest in or & signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account}?..... . 9Nb X

If 'Yes.' enter the name of the foreign country. .. »

— e e e e - Y — — —— e e e o ———— . ———— — — — .}

See the instructions for exceptions and filing requirements for Farm TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAMOTL 01N18/07
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Form990$@6) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 8

"Part V1| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office ocutside of the United States?............. [91 [+ X
If "Yes,' enter the name of the foreigncountry. .. ™ _ _ _ o e e
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here........................ N/A... ™
and enter the amount of tax-exempt interest received or accrued during thetaxyear. ... .............. > SLL N/A

[.Part Vil:[Analysis of income-Producin Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A (B8) ©) D) Rela{ed(ogr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a FEES 316,520,
b
(=
d
e
{ Medicare/Medicaid payments........
g Fees & contracts from government agencies
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmats . 14 436,
96 Dividends & interest from securtties. .
97  Net rental Income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property...........
98  Net rental income or (loss) from pers prop. . ..
99 Other investment income............

100 Gain or (loss) from sales of assets
other than invenlory... ............. 1,417.

301 Net income or (loss) from spectal events . . ...
102  Gsoss profit or (4oss) from sales of inventory . . ..

103 Other revenue: a T 5 PR

b

c

d

e
104 Subtotal (acd columns (B), (D), and (E)) ... . - T L 436. 317,937.
105 Total (2dd fine 104, columns (B), (D), AN (EdL .. .. ov ot ittt et e e e > 318,373.

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.
| Part-VIIli Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Expiain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

[-PartiX:|Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

(A )] © (o) E)
Name, address, and EIN of corporalion, Percentage of Total -of-
partnership, or disregarded entity ownership interest Nature of achvities lncc::trane Engsgfe{ysear
N/A %
%
%
%
[ Part X’ | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the arganization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .. ...... . Yes No
Note: If ‘Yes' to (B) file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L. 04/04/07 Form 990 (2006)
8°d 9 : -
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6) COMMUNITY CHILD CARE SERVICES, INC.

58-1788663 Page 9
%] Information Regarding Transfers To and From Controlled Entities, Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
“Yes,' complele the schedule below foreach controlled entity. . ............ ..o ooeeie oo X

(A)
Name, address, of each
controlled entity

(8)
Employer ldentification
Number

©
Description of
transfer

(%
Amount of transfer

Totals } . :
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
*Yes,' complete the schedule below for each controlled entity. ... ... .. oou. i ie i it X
(A) (B) rSC)
Name, address, of each Employer [dentification Description of (D?
controlled entity Number transfer Amount of transfer
o [ .
b [ I L
e | o _
Totals
Yes | No
108 Did the organization have a pinding wrillen contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abOVe . .o i e X
e B | Bl a DR o hrenarer ot han oHcei] G BB S et T e semetS ginddo (e Jeat of my knowledge and boliot, 13
Please |»> |
Sign Signature of ofticer Dato
Here  |» BRUCE CARTER, TREASURER
Typa or pnnt name and title.
. Oate Preparer's SSN or PTIN (See
Paid Preparer's C/ %d‘ " Gerteral lastclion w)
Pre- sgnature A 52,(20 08/ :;lx’gl_oxed > X N/A
arer's s nan TICKEL, CPA
se moyed) | » PO_BOX 549 en_» N/A
Only  |gkres-on WHITE HOUSE, TN 37188 Phone o > (615) 672-9205
BAA Form 930 (2006)
TEEACIIOL 0171907
6°d Sblalee 0L P893-+28-S19
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OMB No. 1545-0047

Organization Exempt Under

(SFSr'anngUh%g%_Ez) Section 501(cX3)
(Except Private Foundation) and Section 501(«% 501(N, 501(k),
501(n), or 4347(aX1) Nonexempt Charitable Trust 2006

Supplementary Information — (See separate instructions.)
E&."?n'é’.“%:‘vﬁ,‘n? sl'ﬁffy » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.
Employer identificstion number

Name of the organzation

COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
TParti = [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. !f there are none, enter ‘None.’)
d add f each b) Title and average ¢) Compensation (d) Conlrlbutlons e) Expense
@ NZQEGSeea axrc? ?rs\o?eeac ( )hours per weekg © P lempl%eg beﬂeed acc(ozm z?nd other
than $50,000 devoted to position p acncfrrfpnms:ftf:%g allowances

Total number of other employees paid . : P
over$500 .................................. > Of... oo - . 5

—’A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—- - - —— . . —— = - — . —— — — — —— = ——— = e A = . = = — - o=~ —

Total number of others receiving over
$50,000 for Eﬁofessnonal Services ......... > 0f .-

‘Part Il.<:B:| Compensation of the Five Highest Paid Independent Contractors for Other Services '
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

e e e e - T —  ——— A — ———— o —— = - = = — o — — — — ]

Total number of cther contractors recexvmg R ;: -
over $50,000 for other services ........... QL. .o ol

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Fonn 990-EZ. Schedute A (Form 950 or 990-E2) 20(;6

TEEADAOIL 01719107
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Schedule A (Form 930 or 990-E2) 2006 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 2

%] Statements About Activities (See instructions.) Yes| No

T Dunng the year, has the organization attempled to influence national, stale, or focal legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,’ enter Lhe total expenses paid

or ncurred 10 connection with the lobbying activilies.... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ..o

Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a delailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, frustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, of 18asINg Of PrOPEILY T . ..o .\ttt ettt ettt sttt e et et 2a X
b Lending of money or other extension of credit?. ... ..o o i 2b X
¢ Furnishing of goods, services, or faCililles?. .. ..o . e et e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.......................... 2d X
e Transfer of any part of its INCOME OF @SSBIS? ... i i it e e 2e X
3a Did the organization make grants for scholarships, fellowships, student ioans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.y........ ... ... e 3a X

b Did the organization have a seclion 403(b) annuity plan for its employees?. ..., 3b X

¢ Did the organization receive or hold an easement for conservalion purposes. including easements
to preserve open space, the environment, historic land areas or historic structures? |

‘Yes,' attach a delailed statemenl ........cooeevniiin (o e 3c X

d Did the organization provide credit counseling, debt management, credit repan, or debt negotiation services? .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q. If ‘No,' complete lines

F T Y O S SR 4a X
b Did the organization make any taxable distributions under section 49662. .. ........c...ccooivii ittt 4b] NJA
c

Did the organization make a distribution to a donor, donar advisor, or related person? ................... ... e 4c| NYA
d Enter the total number of donor advised funds owned at the endofthe tax year................coovievnnaeian, > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of segarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment ot

AMOAUNLS 1N SUCK fUNGS OF ACCOUMS . ..o\ttt ittt ie et e ettt e et e e et et e e et e eee e > 0
g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the tax yeat.. » 0.

BAA TEEAO402L 04/04/07 Schedule A (Form 990 or Farm 990-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 3
Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Piease check only ONE appticable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).
6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)Gii).

8 D A federal, state, or local government or governmental unit, Section 170(B)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

NMa An organization that normally receives a substantial part of its supgor( from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of ils support from contribulions, membership fees, and gross receipts
from activitics retated to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV.A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
[—lTyDe | r-|Type Il [—]Type II-Functionally Integrated |_]Type 1|-Other
Provide the following information ahout the supported organizations. (See instructions.)
() o () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
arganization(s) number (EIN) organization (described | organization listed in suppott
in lines 5 through 12 the supporting
above or [RC section) organization's
governing
documents?
Yes No
LS O T U T .. 0.

14 l—l An organization organized and operated to test for public safety. Section 508(2)(4). (See instructions.)
BAA Scheduie A (Form 990 or 990-EZ) 2006

TEEAD4O7L 0V/22/07
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Schedule A (Form 990 or 990-£7) 2006 COMMUNITY CHILD CARE SERVICES, INC.
Part:1V2

58-1788663

Page 4

o

Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginningin).....................

A 20 243

d)
02

(e)
Tolal

15

Gifis, grants, and contributions
received. (Do not include

unusual grants. See line 28.).. . 364, 909. 299,870. 309, 297.

236,164,

1,210,240.

16

Membership fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the arganization’s
charitable, elc, purpose

............. 290,266, 202,715. 199,997.

171,192,

864,170.

18

Gross income from interest, dividends,
amaunts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrefated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975........... 351.

1,405, 388.

201.

2,345.

19

Net wncome from unrelated business
activities not included in line 18. ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

0.

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assels

0.

23

Total of lines 15 through 22.... .. 655,526. 503, 890. 509,682.

407,557.

_ 2,076,755,

24

Line 23 minus line 17

365,260, 301,275, 309, 685.

236, 365.

25

Enter 1% of line 23 6,555. 5,040. 5,097.

4,076.]%4

26

Organizations described on lines 10 or 112 a Enter 2% of amount in column (€), line 24............... >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown 1n line 26a. Do not file this list with your
return, Enter the total of all these excess amounts............. ... ... N

¢ Total support for section 509(a)(1) test: Enter line 24, column (€).........coiviii it i,
d Add: Amounts from column (e) for lines: 18 2,345, 19
22 26b

e Pubiic support (line 26c minus line 26d total)............. ... ...l e
f Public support percentage (line 26e {numerator) divided by line 26c (denominator))

yv

»
»>

262

1,210,240.

899.81 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualitied person,’ prePare a Iist for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file th
such amounts for each year:

(2003)

S

list with your return. Enter the sum of

bFor any amount included in line 17 that was received from each parson (other than ‘disqualified persons?), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizalions described in lines S through 11b, as well as individuals.) Do not fite this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(2005) _ __ _ _ _ _ _____ (004) _ _ _ _ _ _ ______ @3 _ _ o _____ 2002y _ _ _ _ o _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total . ... and line 27b total....... ..... 27d
e Public support (line 27¢ total minus line 27d total) . .. ... ..o ™ 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ’l 271 | R
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)). . . ... ....... ... ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ » 27h $

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

list for your records to show, for each

ear
nature of the grant. Do not file this IIs{witﬁ your return. Do nol include lhese grants in line 15.

the name of the contributor, the date and amount of the grant, and a brief

escription of the

BAA

£r’

TEEADADIL 0111907
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Schedule A (Form 990 or 990-E7) 2006 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 5

Part. Private Schoo! Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of its governing body?. ...... ... . .

30 Does the organization inciude a statement of its racially noqdiscriminalqrg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? ......ocoovviaeeo. ... R ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way thal
makes the policy known to all parts of the general community it SEIVeS? .. ... . i i i i

If "Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCrMINAOTY DaSIS?. ... it e e e 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e e e .

dCopies of all material used by the organization or on its behalf to solicit contributions?................... ..

it you answered ‘No’ 1o any of the above, piease explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a StUENts’ FightS OF PrIVIIEGES 2 L . ottt it ettt e e e 33a

D AGMISSIONS POIIS . . .ottt et tte ettt et e et e et e e, 33b
¢ Employment of faculty cr administrative staff?................... e s e b e bt o e b e e ta 33¢c
d Scholarships or other fiNanCial 3SSIStaNCe . ...\ttt ittt ittt r ettt et e ettt e e ettt 33d
€ EdUCAtIONAl POCIES? . . ottt it ettt et e e e e 33e
f USE OF TACHIHES 2. . o e et ettt ie e et ettt et e e e e e e e et 331

SRR
P b A

If you answered "Yes' to either 34a or b, please explain using an allached statement.

35 Does the orqanization cerlify that it has comglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. . . . ... oo e 35

BAA TEEADAGAL 0111907 Schedule A (Form 990 or €90-E2Z) 2006

b1°d Splaiee 0l +898-+28-519 SO0D:W0¥4 BS:680 8002-6-AUW



Schedule A (Form 990 or 990-EZ) 2006 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 6
:AZ| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be"comipleted ONLY by an eligible organization that hiled Form 5768) N/2

Check > a [—]If the organization belongs to an affiliated group.  Check * b r—] if you checked ‘a’ and ‘imited control' provisions apply.

Limits on Lobbying Expenditures Aﬁilia(gj) group To be c‘&’np,eted
(The term ‘expenditures’ means amounts paid or ingurred.) totals fg:ggléiezlaet‘i:(l)irr\‘sg
36 Total lobbying expenditures to influence public opimon (grassroois lobbying) ... ...... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . ... ...... 37
38 Total lobbying expenditures (add lines 36 and 37) . ... .. R .. [ .38
39 Other exempt purpose expendifures ............. ... 39
40 Total exempt purpose expenditures (add lines38and 39)................. ... ..., 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — '
Not over $500.000................ ... .. 20% of the amount on ine 40.. . .. ¢
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000 I
Over $1,000,000 but not over $1,500,000. ... ...... $175,000 plus 10% of the excass over $1,000,000 41
Over $1,500,000 but not over $17,000,000. .. ...... $225,000 plus 5% of the excess over $1,500,000 o
Over $17,000,000....................... $1,000000..................... .. o
42 Grassroots nontaxable amounl (enter 25% of ine 41). . ....... ... ... .. ... ... 42
43 Subtract line 42 from line 36. Enter -0- if ine 421s more than line36........... . .. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line38.. ... . .. ... a4
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. | - e A= T

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a seclion 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©)

(or fiscal year 2006 2005 2004
beginning in) »

(d) ©
2003 Total

45 |Lobbying nontaxable
amount..............

Lobbying ceiling amount |
(150% of line 45(e)). . . ... 4

47 Total lobbying
expendilures. ........

48 Grassrools non-
taxable amount.......

49  Grassioots ceiling amount |
(150% of line 48(e)). . .. .. :

50 Grassroots lobbying
expendilures.........

-B¥{ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the grganization attempt to influence national, state or local Iegsslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

E IR £0] 07 1 =11 -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).......
CMedia adVerliSemMBNLS. ot u vttt ittt e e e e e
d Mailings to members, legislators, or the public. . ... .o i e e
¢ Publications, or published or broadcast statements ........ ... i
f Grants 1o other organizations for 1obbying PUIPOSES. .. .. vt i i e
g Direct contact with legislators, their staffs, government officials, or a legislative body......... R
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means............
i Total lobbying expenditures (add lines ¢ through h.)........ e e i e e,

If *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.

L Sl

Yes | No Amount

EEres e

BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 7

2] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anizatio_n directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relaling to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of. Yes [ No
() Y07 - 1 51a (@) X
) 1O L N a (il) X
b Other transactions:
@)Sales or exchanges of assets with a noncharitable exempt organization....................... ... ... b (i) X
(i) Purchases of assets from a noncharitable exempt organization................ ... b (i) X
(iii)Rental of facilities, equipment, or 6ther assets.. ... ... i i b (i) X
(V) REIMDUISEMENE @ITANGEMIENTS. . .ottt it et ettt r ettt e e et et et e e a e aaais b (iv) X
(VILOANS OF 108N GUATAMTEES ... . ... et eet s ettt et e e e e e et e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations................... ... . o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pademployees. ................ .. ...l [4 X

d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the re orlmg organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received:

(a) (b - () d
Line no. Amount involved Name of nonchanlabﬁe exempt organization Descniphion of transfers, Uansa(ct?ons, and shaning arrangements
N/A

52a Is the organization directly or indireclly atfiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527?........ ... .............. > [:] Yes No
b If "Yes,' complete the following schedule:
@ b . (c)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1
COMMUNITY CHILD CARE SERVICES, INC, 58.1788663
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER _ASSETS
DESCRIPTION: BABY BEDS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: 7/31/2006
TO WHOM SOLD: COMMUNITY CHILD CARE OF LEXINGTON
GROSS SALES PRICE: 1,530.
COST OR OTHER BASIS: 0.
GAIN (LOSS) 1,530.
DESCRIPTION: COPY MACHINE
DATE ACQUIRED: 5/08/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 158.
DEPRECIATION: 116.
GAIN (LOSS) -42,
DESCRIPTION: COPY MACHINES
DATE ACQUIRED: 5/29/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 250.
DEPRECIATION: 179,
GAIN (LOSS) -71.
TOTAL GAIN (LOSS) OTHER ASSETS §  1,417.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §_ _ 1,417.
STATEMENT 2

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(d) (B) (C) (D)
PROGRAM MANAGEMENT

— TOTAL  _ SERVICES -EUNDRAISING
ADVERTISING 670. 670.
BAD DEBT EXPENSE 13,427. 13,427.
BANK CHARGES 60. 60.
DUES & SUBSCRIPTIONS 498. 498.
FLOWERS & GIFTS 165, 165.
FOOD 46,801. 46,801.
INSURANCE 10,861. 7,603. 3,258,
MISCELLANEOUS 551. 551,
QFFICE EXPENSES 1,653, 1,653,
PAYROLL PROCESSING FEES 4,333. 3,467, 693, 173.
PROFESSIONAL FEES 3,400. 3,400.
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COMMUNITY CHILD CARE SERVICES, INC, 58-1788663
STATEMENT 2 (CONTINUED)
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)

PROGRAM MANAGEMENT
—TOTAL _ SERVICES & CENERAL _FUNDRAISING

STAFF TRAINING 153, 153.
TAXES & LICENSES 895, 895.
UNIFORMS 592. 592,
TOTAL $ 84,059. § 72,043. § 11,843, § 173.
STATEMENT 3

FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO OPERATE A QUALITY CHILD CARE CENTER FOR CHILDREN FROM LOW INCOME HOMES WHO NEED
CARE AND SUPERVISION FOR PART OF THE DAY, TO FACILITATE EMPLOYMENT OF THE PARENTS,
AND TO DO ALL THINGS REASONABLE, INCIDENTAL, AND NECESSARY TO ACCOMPLISH THE
FOREGOING, INCLUDING SOLICITATION OF FUNDS OR PROPERTY UPON SUCH TERMS AND
CONDITIONS AS TO MEET, IF POSSIBLE, THE EXPENSE THEREOF, BUT WITHOUT MAKING A
PROFIT THERE FROM, AND WITH SUCH CARE EXTENDED TO CHILDREN OF ALL RACES AND
RELIGIONS IN A NON-DISCRIMINATORY MANNER.

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY —BASIS =~ DEPREC, ~~_ VALUE
FURNITURE AND FIXTURES $ 27,834. § 11,351, ¢ 16,483,
MACHINERY AND EQUIPMENT 53,696. 38,466, 15,230.
BUILDINGS 761, 940. 88,819. 673,121,
LAND 80,000. 80,000.

TOTAL § 923,470. $ 138,636, $ 784,834,

STATEMENT 5
FORM 930, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS. ..o i e e 1,604.
TOTAL $ 1,604.
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COMMUNITY CHILD CARE SERVICES, INC. 58-1788663

STATEMENT 6

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

UNITED WAY WITHHOLDING........ooiiiiiiittti e $ 518.
TOTAL § 518.

STATEMENT 7

FORM 990, PART iV-A, LINE D(2)

OTHER AMOUNTS

GAIN ON DISPOSAL OF ASSETS .. .o e e 3 1,417,
TOTAL $ 1,417

STATEMENT 8

FORM 990, PART (V-B, LINE B(4)

OTHER AMOUNTS

GAIN ON DISPOSAL OF EQUIPMENT. ... ... . it $ -1,417.
TOTAL § -1,417.

STATEMENT 9

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
—  NAME AND ADDRESS  PER WEEK DEVOTED _  SATION _ _EBP & DC _ QTHER
MELISSA LUMAN-PHILLIPS CHAIRMAN § 0. $ 0. § 0.
142 STONEBROOK 0
HENDERSONVILLE, TN 37075
MIKE ELMORE VICE CHAIRMAN 0. 0. 0.
103 GOLF VIEW DRIVE 0
HENDERSONVILLE, TN 37075
LINDA BOLT DIRECTOR 0. 0. 0.
147 HEDGELAWN 0
HENDERSONVILLE, TN 37075
BRUCE CARTER TREASURER 0. C. 0.
291 EAST MAIN STREET 0
HENDERSCONVILLE, TN 37075
VIRGINIA TOMPKINS SECRETARY 0. 0. 0.
242 WEST MAIN ST. #371 0

HENDERSONVILLE, TN 37075
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COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
STATEMENT 9 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
__ NAME AND ADDRESS PER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
SANDRA BOBO DIRECTOR $ 0. $ 0. 8 0.
P.0. BOX 1403 0
GOCDLETTSVILLE, TN 37070
LINDA CASH DIRECTOR 0. 0. 0.
104 CUMBERLAND PLACE 0
HENDERSONVILLE, TN 37075
CHARLIE JOSEPH DIRECTOR 0. 0. 0.
214 HIDDEN LAKE ROAD 0
HENDERSONVILLE, TN 37075
JASON KOTLER DIRECTOR 0. 0. 0.
114 COLEBURG TRACE 0
HENDERSONVILLE, TN 37075
JIM ¥MCCLOUD DIRECTOR 0. 0. 0.
101 BLUERIDGE TRACE 0
HENDERSONVILLE, TN 37075
CHUCK PORTER DIRECTOR 0. 0. 0.
1014 GRIDER DRIVE 0
GALLATIN, TN 37066
REV. ALLEN WELLER DIRECTOR 0. 0. 0.
297 SOUTHBURN DRIVE 0
HENDERSONVILLE, TN 37075
JUDGE JANE WHEATCRAFT DIRECTOR 0. 0. 0.
532 INDIAN LAKE ROAD 0
HENDERSONVILLE, TN 37075
S.T. WOMELDORF DIRECTOR 0. . 0.
143 RIVERCHASE DRIVE 0
HENDERSONVILLE, TN 37075
DENETRA GRANT EXECUTIVE DIREC 0. 0. 0.
1240 STATESVILLE ROAD 0
WATERTOWN, TN 37184
TOTAL § 0. 3 0. $ 0.
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COMMUNITY CHILD CARE SERVICES, INC. 58.1788663

STATEMENT 10
FORM 990, PART Vill
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A A NOMINAL FEE IS CHARGED TO PARTICIPANTS IN THE PROGRAM BECAUSE PUBLIC
SUPPORT IS INSUFFICIENT TO MEET THE NEEDS OF THE PROGRAM. GOVERNMENT
VOUCHERS, GRANTS AND CONTRIBUTIONS ARE RECEIVED TO OFFSET THE COSTS OF
SERVICES TO LOW INCOME PARTICIPANTS.

100 ASSETS DIRECTLY RELATED TO THE PROGRAM WERE DISPOSED OF DURING THE FYE AT
A LOSS.
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"~ PrintForm

StatcoTcnnessee WARNING: False or misleading statements
G52 Subject to maximum $5,000 civit penalty. T.C.A. §48-101-514

=~ SUMMARY OF FINANCIAL ACTIVITIES
Department of State OF A
Division of Charitable Salicitations & Gaming CHARITABLE ORGANIZATION

William R. Snodgrass Tennessee Tower
312 Eighth Avenue North, 8° Floor
Nashville, TN 37243

(615) 741-2555 FAX (615)253-5173

INSTRUCTIONS: A charitable organization must use this form to repont financial activities for its most recently completed fiscal year.
Amounts entered below must correspond with entries on the organization's Internal Revenue Service Form 980. This completed
financial statement must be signed by two (2) separate authorized officers in the presence of a Notary Public and filed with the
Secretary of State along with the application for registration or exemption request form. A copy of the filed IRS Form 990, and any other
forms required to be filed with the IRS, must accompany this form unless the organization is not required to file such form.
Organizations with gross revenue in excess of five hundred thousand dollars ($500,000) must also submit an audit prepared by an
independent public accountant or certified public accountant.

Name of Organization: Community Child Care Services, Inc.

Address: 182 Executive Park Drive City: Hendersonville State: TN 2Zip Code 37075
Federal ID: 58-1788663 State ID: 3484 Telephone: 615-824-5060
Fiscal Year End; 06/30/2007 Has your fiscal year changed? Yes _ L] No [
A. Gross Revenue
1. PUDIC CONLADULIONS ..uouvvessereresssmesesrreresesnereseoneonsnmaneesssanns $ 75,086
2. GOVEINMENE GIANS ...vvuvressessrsssessessesrsssessesessacsmmnsssessnssanes § 238,349
3. ProGram SEIVICE fEES ...........oremrrrreremersssereresnsessirsessssarssnces $ 316,520
4, Special events and activities ..ot $
5. Gross sales of INVeNtONY........coovcvivreienrr et 3
B. Other REVEMUB ........oeiveveeceeeteereresisessnneeetete st sare e $ 1,853
7. Total Revenue [add line 1 through line 6] ......c..ccovvevvcrnnnee.. $ 631,808
B. Expenses
8. Total Program EXPENSES.....cccuimeiiiririceromicrecvesnieecinnsennanns $ 549.805
9. Direct Expenses from Special Events..........ccccvvnvinunnne $
10.  COost 0of QOOAS SOI...cuueeeererrrreerens e e $
11.  Management and general eXPENSES. ..........owemerrriuerrsrieseness $ 112,347
12, FUNd raiSing XPENSES .........cocovevreeeerreeeeesseisessssnsssssensenenss $ 23,719
13. Payments / services to affiliates..........cccovviiiivniin, $
14. Total Expenses [add line 8 through line 13] .......ccceeveerreene. § 685,871
15. Excess / Deficit for the year [line 7 minus line 14].............. $ (54,063)
C. Changes in Net Assets or Fund balances
16. Net assets / fund balances at beginning of year.................... $ 737.233
17. Other changes in net assets or fund balances..................... $
18. Net assets / fund balances [add line 15 through line 17]....$ 683,170
19, TOAI BSSOIS coe.voeeeeeraeecveseeseecere s s bene et erses st enssrss s e $ 823,628
20 Total HAbIES ...........oeveseneeeeeanreecreennsieesess s sesseeeeeenens $ 140,458
21. Net assets / fund balances [line 19 minus line 20].............. $ 683,170
D. Accounting Method Used:
CASH: ACCRUAL: X OTHER:
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SIGNATURE

| | We certify that the information furnished in this summary and all supplemental forms, documents and
continuation sheets is true and correct to the best of my/our knowledge.

Signature of Authorized Officer

Signature of Chiof Fiscal Officer

Print Name Print Name
Title Title
Date Date

Notary Seal

SWORN TO AND SUBSCRIBED BEFORE ME AT:

Notary Seal

SWORN TO AND SUBSCRIBED BEFORE ME AT:

City, State

This____ ___ Dayof , 20

Signature of Notary Public

My commission Expires:

$S-6002 (Rev 10/3/07)

gy 2iesiil

pB98-28-519

City, State

This Day of , 20

Signature of Notary Public

My commisslon Explres:

RDA 1745
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